CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes [E]/No

Instructions for completing schedules are on the back of each schedule,

COMMITTEE IDENTIFICATION

Name of Committee

Frierds 0f MarK Becker

Street Address

24 Williams Otreet

City, State and Zip Code

Puleski, Wi 5412

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ |

NAME OF REPORT
] January Continuing. [] Pre-Primary v ))C”a M Spring ] Fall E] Special
[] Termination Report
[] July Continuing (] Pre-Election [] Spring (] Fall (] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colume’H
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 1,7135. 00 (83 1,135.00
1B. Contributions from Committees (Transfers-In) $ — $ —
1C. Other Income and Commercial Loans $ T 3 —
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1,77135.00 |$ L135.00
2. DISBURSEMENTS
2A. Gross Expenditures A 557. 1Y $ 557.14
2B. Contributions to Committees (Transfers-Out) $ - $ ==
TOTAL DISBURSEMENTS (Add totals from 24 and28) |$ 95714 $ 537.14

CASH SUMMARY

Cash Balance Beginning of Report $ 0 .00
Total Receipts § 113%.65
Subtotal $ \7E66,00
Total Disbursements $§ D51.14
CASH BALANCE END OF REPORT $ L177.86
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $ 0.00
LOANS (Balance at the Close of This Period-3B) $ 4 DD . DD

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

KEHV K. Ruk , Teasurer z@/,%( Resho | Treaaunss

Date:

2./7/}&,

Daytime Phonc:qzo ’[pbﬂ '7 37 g

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk. p

.




SCHEDULE 1-A

RECEIPTS

Contributions {Including Loans) From Individuals

Complete Committee Name

Friends OF Mark Becker

instructions for completing schedules are on the back of each schedule,

Page I of %

Date Full Name, Mailing Address and Zip Cade i Oceupation, Name and Address of Psincipal Place Amecunt Calendar
‘ ; |€f ) “0 ann‘-s Marceue/ E Of Employment {if year-to-date total exceeds $100) Year-to-Date Tatal
(32 Fiesta Ln. 5 3 50 350
GreenBay W1 54202 -2275
1
check i [dIn-Kind [d Loand Conauit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code | Occupation, Name and Address of Principal Place Calendar
l , H fﬂd ﬁ'fdeflCK CT: Kfun‘lbﬁr r— ’i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
319 Harbor Winds Or. | 3 50
Suamico, Wi 54113 | o0
]
1
check it [dinKind [ Lean] Conauit ¢ Concluit Mame:
Date Fult Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Principal Place Amaunt Calendar
. 1 Of Employment (if year-to-date total exceads $100) ‘Year-to-Date Total
L 14l | Tudith, KrawczyK 5 p
2445 paniowoee Rd. 50
1
Gieen Bay Wi 54311-5317 | 0%
h
Checkif: [din-Kind [T Loan] conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : QOccupation, Name and Address of Principal Place Amgount Calendar
. 1+ Of Empl t (if ~ta-date total ds $100 ‘fear-to-Date Total
1 IHI]LD felfhardIDEerb[)L i mployment (if year-to-date total exceeds ) ear-to-Date Tota
113 Prevle Ave. | P g 50
Grreent ay il 54302- 2934 50
Cheekif: [finKind [0 Loanfd conduit Conduit Name:
Date Fuil Name, Mailing Address and Zip Code 1 Oceupation, Name and Address of Principal Place Amount Calendar
. OF Employment (if year-to-date fotal exceeds $100) Year-te-Date Total

14l

Lyle Becker
(219 Grraenbel! St
Gireen By Wi SH3DIAT|L

Checkif: [din-kind [0 LoanH] Gonduit

Conduit Name:

$75

$25

Calendar

Date Full Name, Malling Address and Zip Code i Oceupation, Name and Address of Principal Place Arnount
\ ,lﬂ f’(p Dﬂ,w\d (%' F;'l‘}ﬁﬁ;h Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
2380 Precrest-Ln. 36D
Green Bay Wi I3 F1eo
Checkit: [din-Kind [0 Loand Conduit Conduit Name:
Date Fult Name, Mailing Address and Zip Code Oceupation, Name and Address of Principal Place Amcunt Calendar

I %1k

Mark T. Z¢ller
1900 Giveenfreld Ave.
Eveen bay, Wi 54313

Of Employment {if year-to-date total exceeds $100)

394

Year-to-Date Total

+ 25

Check if:_[Qin-Kind fd Loanfd Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
ﬁ ﬁ Of Employment (if year-to-date total exceeds $1060} Year-to-Cate Total
L9 46| Kdhy . Ryh 350

203 Gray Shreet
Green Bay, W1 54303

Checkif: [in-Kind [dLoanf] Conduit

Conduit Name:

Il
Il
Il
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1
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.
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350

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




RECEIPTS
Contributions (Including Loans) From individuals

Page L of O_

SCHEDULE 1-A

Complete Committee Name

Friends 6f Mark Becker

Instructions fer completing schedules are on the back of each scheduie.

Date Fufl Nar‘pe. Mailing Address and Zip Code ! Qccupation, Nam_e and Address of Principal Place Amount Calendar
{ / [q,”g Dan iej [, Ter«r.! €n E Of Employment (if year-to-date total exceeds $100) Ye;-to-Daie Total
2000 Jourda/n Lane, | 835 35
GreenBay, wi 543p;
checkif: [cInKind @Luanﬁ Conduit E Conduit Name:;
Date Full Name, Mailing Address and Zip Code :' QOccupation, Name and Address of Principal Place Cafendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Tofal
Vil |Candoce Ziegelbauer |
(934 €. Telemark Circle. | ' $J60 8/00
Grean Bay i 543)3-4342]
checkif: [dinKind [d Loand Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
, Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
| 1194 Sandra M. Duckett | - ¢
2552 Wilder & s %5 S0
1
Coreen Bay Wi 54311
Checkiif: [Oin-Kind [d Loand Gonduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Cade E Cecupation, Name and Address of Principal Place Amount Calendar
1+ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
| /19116 | Roberf L. Lonles g
300 W. SF.Jaseph SF. | 39 925
Gireen Bay Wi 5L 3p1-23771 S
Check if: [ In-Kind f_aLoanEConduit i Conduit Name:
Date Fufl Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Celendar
i Of Employment (if year-to-date tolal exceeds $100) Year-to-Date Total
| 172710 |Pausl D KochH D ! '
5274 Mopnli r. , 4 )00
DePere, Wi 5415- 8794 100
Checkif: [Fin-Kind [d Loan] Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Code ;' Occupation, Name and Address of Principal Place Amount Calendar
C 1 Of Empioyment (if year-to-date total exceeds $100} Year-to-Date Total
1z 116 -mv; Touchen 5 3
V33797 S. Broadwayy | ¥ /00 /00
Bonduel, wi 54107 E
Check if: [T In-Kind {0 LoanH Conduit E Conduit Name:
[ate Full Name, Mailing Address and Zip Code | Occupation, Name and Address of Principal Place Amaunt Calendar
i Of Empl t (i ~{o-date total ds 5100 Year-to-Date Tolal
I 1\22’ ”0 MMMHCM N&[Sﬂn : mployment {if year-io-date lotal exceeds 5100} earto-Date Tota
4O S Mary'S Blvd. | g L/60
Green Bay, wi 54301 | 160
Checkif: [Ain-Kind [H] Loand Conduit § Conduit Name:
Date Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Amount Calendar
i ' i ~to-date total ds $100 Year-fo-Date Tot
l ,21! “0 COJ"DI BUMY‘ £01S E Of Employment (if year-to-date total exceeds $100) ear; ate Total
NOLT Chy : 4 100
A : 100
Se0, Wl 54205 g
i
Checkif: {din-Kind [0 LoanH Conduit ! Conduit Name:;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS Pace | s (01D, 00
TOTAL ITEMIZED CONTRIBUTIONS | -
TOTAL UNITEMIZED CONTRIBUTIONS $20 CRLESS | § -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 -

@3.5




RECEIPTS
Contributions (Including Loans) From Individuals

Page fe) cf—5

SCHEDULE 1-A

Complete Co

f!ﬂﬂ

ittee Name

s 00 Mark Recker

tnstructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Princlpal Place Armount Calendar
7 ' b V i Of Employment (if year-to-date {otal exceeds $100) Year-fo-Date Total
12211 | Benjamin J- mabag ; 395
l!—/&:l! Ludiow St. ; §75
Oak Park, M| 49237 ;
Check if: [0 ln-Kind [0 Learf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Flace Calendar
‘ ; 22, ] b P £ 'l"C v J—- Ing o ld E: Of Employment (if year-to-date total exceeds $100) Year-to-Date Tolal
04 Mavquette Ave, | £100 $/00
Green Bay, W1 54304 |
]
Check it {oinKind [0 Loand condutt i Cenduit Name:
Date Full Name, Mailing Address and Zip Cade . Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
| 1221 |Robert G. Bush ; 900
30b2 Bay hévo Dr. ; 3 /0
Creen Bay,wi 543}
check it: [Jin-kind [JLoand Concuit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Empl £ {if ~to-date total ds $100 Year-fo-Date Total
l ![2_![!, Hnn IL/uShfa E mpleyment {(if yeas-{c- exceeds } e‘3 ate Total
TU N WebSter Ave . i 50 50
De Pere , wt $is-3432;
Checkif: [Oin-Kind [d Loanf] conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment {if year-to-date total exceeds $100} Year-to-Date Total
| 1l {arvin Bourgesis E : ¥ 5
(aseo, wl 5442059777 | 250
Check if: [ﬂln—Kmd {d Loan conduit E Conduit Name:;
Date Full Name, Mailing Address and Zip Code .’ Qceupation, Name and Address of Principal Place Amount Calendar
] q [\a {V]a(k 5 : Of Employment (if year-to-date total exceeds $100) Year-fo-Date Total
! I A
249 wi llidms 4. ﬁm’zﬁ’u Manager 4 400
Pulasii, Wl SHIbZ 3955 AW, =00
Green Boy, Wi 54304
Check it: [ In-Kind Iafénﬂ Conduit i Conduit Name:
Date Full Narne, Mailing Address and Zip Code ' Oceupation, Name and Address of Principal Place Amount Calendar
E Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! i E
Checkif: [0inkind [dLoan conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code ; Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Empleyment {if year-to-date total exceeds $100) Year-{o-Date Total
! / '
i
|
check . {dinKind [dLoanH congutt 1 Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 72 5,00
TOTAL ITEMIZED CONTRIBUTIONS | 5 1,7%%,00
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § \ 1135- DD 4




SCHEDULEIZ-A' DiSBURSEM_ENTS page | of |
Gross Expenditures -
Complete Commitlee l\(«'}a
Friends 06 Marie Becker
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Wham Payment is Made . .
[ 110 f.,lgqyman Prink Yard SJQHS/Ca:ﬂpalgn
éoss /mgj Maderigls $413.94
veeri 5 .
Check if; In-Kind Offset 3 ‘/
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Gf Person or Business to Whom Payment is Made
L1200 16| T7t1etpion Breweny/ Tap Loom Room Renta] for s
200 Doysman i Furdraising Event 55.00
@QE if: %d Offset 305
Date Full Name, Maifing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Wnom Payment is Made
1251, S Qon s Starmps #or . P
oud B Campaign marli
Puiasty I/UI Sl g g 49,00
Check if: E In-Kind Ofiset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
2_ l Of Persan or Business to Whom Payment is Made qu ﬁ
"1 | Facebook. ver smgo
Larmpaign™dn Facebook | % 1345
Checkif: [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
21311k Byma,n f,mt.,gﬂw Lakels o yard £ 90
2083 Ho AL Signs .25
Grein_baiy; I/UI 54304
Checkif: [0 In-Kind Offset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Cheakit: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! i
Checkif: [f In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Checkif: [0 In-Kind Offset
Date Full Name, Matting Address and 2ip Code Specific Purpose of Expenditure Amaount
Of Person or Business to Whom Payment is Made
i 1
Checkif: [0 In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 55’1 ! ’LI
TOTAL ITEMIZED EXFENDITURES | $ 55—7 * IL)t
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS
TOTAL EXPENDITURES | $ 65’1 N !Lt

b5



SCHEDULE 3-B_

ADDITIONAL DISCLOSURE
Loans

Individual, Committee or Commercial

Camplete Committee Name

riends of Mark. Betker

Page ’ of ’

Ld 7 lb| PulasEi Wi

Instructions for completing schedules are on the back of each schedule.
: i Full Name, Maiting Address and Zip Code of Loan Source

| Mark S. Becker
bate | 249 WilliamS St.
M (7.

QOutstanding
Balance Beginning
of This Period

New Loans This
Pericd

Cumuiative
Payments
This Period

Qutstanding
Balance
End of This Pericd

0

Lo

0

$ 40D

List Al Endersers or Guaraniors {if any)
i

Fult Name, Mailing Address and Zip Code
of Guarantor

Occupation

of Guarantor

PR

N/’i‘q Name and Address of Employer
Amount Guaranteed Qutstaading
3
Full Name, Mailing Address and Zip Code Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

Qutstanding

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
/ )
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Ameunt Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranieed Outstanding
b i :
Full Narme, Maiiing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Peried

List All Enclorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupatian

Name and Address of Employer

Amcunt Guaranteed Outstanding
$

***End of Report***

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes

Is This Report an Amendment:

Instructions for completing schedules are on the back of each schedule.

[] No

COMMITTEE IDENTIFICATION

Name of Committee

ja: £ '%lm-«« —pm mPk ~riet

"2,
>

Street Address —
Hillrest (4

City, State and Zip Code

882
G’rf-'f--"‘“‘- 'E‘ﬂi,f, L‘)-l:-

S4312

f
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT
F—rammry-Contiming= T Pre-Primary A2 /o X Spring (] Fall (] Special
[] Termination Report
[] July Continuing [] Pre-Election (] Spring (] Fall [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 130 " $ 130, i
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ 5
”0 re
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 120 $ 120
2. DISBURSEMENTS
2A. Gross Expenditures § kY. - b
2B. Contributions to Committees (Transfers-Out) $ $
/&df 9"? o’r’""‘ 2
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) ik $ /4
CASH SUMMARY
P
Cash Balance Beginning of Report $ ‘{L ?"
B w
Total Receipts § g 0-
e
Subtotal 3 5’ '5?'?‘
WA o
Total Disbursements $ /é 47 ’
2
CASH BALANCE END OF REPORT $ 4/3 -5

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

$

LOANS (Balance at the Close of This Period-3B)

$

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

S : - I 3
’ j.jl_(‘(‘\ =1 1w

Signature of Candidate or Trt}

Date: -z_fér,/g(’

Daytime Phone: § 20~ 245 /2 72

%

NOTE: The information on this form is required by ss.11.06, 11.20, Wis, Stats. Failure to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board, Completed forms must be filed with your local clerk. p& : ‘




RECEIPTS page [ of /
Contributions (Including Loans) From Individuals
Complete Committee Name
o are Blon chr Dedrict 18
Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
1 OF Employment (if year-to-date total exceeds $100) Year-to-Date Tetal
Y r2sT M th 3‘ 't\'\ : o
Joel e 5 15+
2 %"Wﬁbskﬁf b ]
SGuiyaep, Wit SHBIE
Check if: Eln-Kind 4 Loanﬂ Conduit 1 Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Piace Calendar
| Of Employment (if year-to-date total exceeds $100) e Year-to-Date Total
2 Vb j o Blgine. ] 20-
e il b - :
28672 fhllest Cr ;
(Srete gs'%vg T e
check if: [Hinkind [ Loanf] Conduit | Conduit Name:
Date Full Name, Maiting Address and Zip Code 1 Ocecupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-o-date total exceeds $100) Year-to-Date Total
! ! :
Checkit: [dIn-Kind {0 Lear] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Cccupation, Name and Address of Principal Place Amount Calendar
: Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! ! i
1
Check if:_[Hin-Kind [ Loanf] Conduit | Gonduit Name;
Date Full Name, Mailing Address and Zjp Code ! Qccupation, Name and Address of Principal Place Amount Calendar
1+ Of Empleyment (if year-to-date total exceeds $100}) ‘fear-to-Date Total
! ! i
E
LCheck if: @ In-Kind [a Loanﬂ Conduit E Conduit Name:,
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
1+ Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
! ! 1
i
checkit: [dInKind [dLoanf] conguit i Conduit Name:,
Date Full Name, Mailing Address and Zip Code ! Occupaticn, Name and Address of Principal Place Amaount Calendar
1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
Pt i
)
H
Cheek if: [c]In-Kiad [d Loan[] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code E QOccupaticn, Name and Address of Principal Place Amaunt Calendar
! Of Empleyment (if year-to-date total exceeds $100} Year-to-Date Total
I ! !
i
I
i
check if: [gInKind [T Loan[] Coneuit 1 Conduit Name:
o . el
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ /50 ¢
D
TOTAL ITEMIZED CONTRIBUTIONS | % /3-/3 f
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §
0 L Q . 9‘
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § /% ‘ 5




SCHEDULE 2-A DISBURSEMENTS page ) of L
. e I Gross Expenditures
Complete Commitiee Name
Jomte Bl Lor Dtiet 2%
instructions for completing schedules are on the hack of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
i Vil Of Person or Business to Whom Payment is Made SL #15
AL G‘rzx-m QQM’ WP P 5%,%;"9%@ W '
Lop Pessdrlond Dr
G roens B WL SH0R
Check if: lerKind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
! ' Hp Of Person or Business to Whom Payment is Made & é
FAS O 3 L)
e =] ek v
Tovqut Crieam vy T anohf% lo b0
Checkift o In-Kind Ofset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
i 7/0 } L {Of Person or Business to Whom Payment is Made %g
adl Grtwen Fomy D (4 )
- = i
20D Pocken {g,m%_.? Qv Vot ad e
G-fw— %%l b L 5%@%
Cheek it [o] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
‘ | Qf Person or Business to Whom Payment is Made é’ - Y
"ol 4 peein Ban PO Paartas, L 9.8
“Lepn Porker lond v . ' “
"-w R W,WL 5‘4[&9?3
Check it [0] inKind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
A\, . - % s
P oBis \ eter et b
Check if: in-Kind Offset
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
1 /
Gheekift: [ In-Kind Offset
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business o Whom Payment is Made
! !
Checkif. [0 in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Checkif. [c] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment Is Made
/ !
Checkif; {0 In-Kind Offset
oo
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE [ § ' \{@ 6{
&
TOTAL ITEMIZED EXPENDITURES | § fz ié&ié
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §
*End of Report™*
End of Repo LT
TOTAL EXPENDITURES | § ! f




Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

. ‘,.///
lmwg: U Fall D Special  Pre-Primary @\mmo::zi:m Report due Jan. 15,

D Spring U Fall _U Special  Pre-Election *U Continuing Report due July 15,

A lex mﬁ.—\—\ [2 Continuing Report due 4™ Tues Sept.,

bac fn FBrowy (o

Name of Candidate or Committee (in full)

#EE (426 S kol ST, Guen By
Address !
G0 246— 0199

Daytime Phone

I certify thal the above named committee or candidate did not receive contributions or other income, make
disbursem H or incur obligations during the period covered by this report and that the cash balance remains
the mm_:n _o:mE reported. Jhis yepart fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Signatyre o Dl\_._,_:m er ﬂﬂﬂaamﬁ Date Email Address
2/5[16 | aboll kusmwh s - o

ETHCF- wm_ Rev 01/2016 | Qﬂ nment Accountability Board, P. O Box 7984, Madison, WI 53707-7984 |
Phone: 608-261-2028 | Fax om 264-9319 | Web: htips://cfis. E_ gov | Email: GABCFIS(@wi.gov

***End of Report***



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes 5 No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Suenver) Fon (ol Loned

Street Address

ISLS  Tugdgnty /ﬁ;/

City, State and Zip Code

Gt Gy, L 437

Please check if address is rent than previously reported, and complete the Campaign Registration Statement in the back of this form, 1
NAME OF REPORT
[[] January Continuing E Pre-Prlmaryw N f uﬁ/j
! July Continuing ello m Spring [ Fan O Special [] Termination Report
[] September Continuing {1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals b /,’ opo 5 /000D o
IB. Contributions from Committees (Transfers-In) 3 5
1C. Other Income and Commercial Loans $ 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /000.° $ L0 =
2. DISBURSEMENTS
2A. Gross Expenditures $ /ﬂﬂﬁo $
2B. Contributions to Committees (Transfers-Out) 5 $
20
TOTAL DISBURSEMENTS (Add totals from 2A and 28B) $ /L0 $
CASH SUMMARY
Cash Balance Beginning of Report $ =
Total Receipts $ /{C:Wﬂ’m
F
Subtotal $ /, 000
-2
Total Disbursements $ =2
s w0 =
CASH BALANCE END OF REPORT e
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 07 ";// 7/
LOANS (Balance at the Close of This Period-3B) $ = g

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Typ grmt Name of Candidate or Treasurer Signaufq of Candid or Treasurer

Date: i /7// s

ﬁ{ Mﬂ/i] Qﬂd;ﬂj{d) M%( o] Daylime Phone: 2{0{0{ C"’w

NOTE: The information on this form is required by ss. 11.0204, 11. 03(}4 El 0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.

pﬂ.(



RECEIPTS
P f
Gontributions (Including Loans) From Individuals age—Lo L

Complete Committes Name

Sueted For (veedly Lol

Instructians for completing schedules are on the batk of each schedule.
Date Full Narme, Mafing Address and Zip Code + Qeeupation (if year-io-date total exceeds $200) Amount of Y-T-D

Of Gontributor Canlribution Total
(adlllp e

Jﬂ"«%{&&()
7 4'54’ ?gé/z’ sy Cotlnses Thagen | SO0 pO%

oot

Cnack if. ["]In-Kind [jLoarf] Conduil ~ Ethics 1ID#

Check it: [clin-Kind [T} Loanf] Conduit — Ethics 1D#

chackif, [flin-kind [r] Loarf] Conduit - Ewies ID#t |

Check it [ ]In-Kind [E] boar] Conduit — Ethics 10#

Check it [in-Kind [T Loarf] Gonduit — Etnies 1D#

Check it [ {In-tond [ Loarf] Conduit - Etiies ID# &

check if: [7Jin-Kind [T} Loarf} Conduit — Ethics 1D#

o

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

L A2 e

]
b
§
P

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $40 ORLESS | § N >

[7,)
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¥ PR /oo Ve




DISBURSEMENTS
Gross Expenditures Page_( of _/

Cocly L)

' Instructions for completing scheduies are on ipe’ back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendiiure Amaunt
Of Person or Business to Whom Payment is Made

B of Mad {fﬁp
/ i ) Los7” e Spe/
i | o KT ar 7

Checkif: [ In-kitd Offset

Complete Committee Na

VY

Cheek i, [0 in-ind Offsat

Cheek if: ]E In-Kind Offsat

Check it {0} In-Kind Oftset

Check It In-Kind Cffset

Check i [ in-Kind Offset

Cheek it [] In-Kind Offset

Check if: In-Kind Offset

/oY Rt
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § N\ —
g
TOTALITEMIZED EXPENDITURES | & / w M
TOTAL UNITEMIZED EXPENDITURES | §
/00 °°
TOTAL EXPENDITURES | & ﬂd

P -3



Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Commitiee Name

QSM’/MI] Fort

dw:r] &ﬁ?&?y

Instyuctions for completing schedutes are on ﬂ(back of each schedule,

Page _Z of __/

Quistanding
Balance Beginning
This Period

New Obligations or
Additions
This Fericd

Cumulative Payments
This Perigg

Quistanding Balance
At Close of This
Period

Date

/ fc?}/f/é’

Full Name, Mailing Address and Zip Cede of Creditor

0{?}? :? Y el ST

GHex) Gy & SKF07

w— R e

Va4

———

L7

Nature of Deb? (Purpose)

Fen

Date Full Name, Mailing Addrafs and Zip Code of Creditor i
g [%[/ffﬂﬂi’r — /572 “UR — L7 4R
TSI 47 Hezad ST Natire of Debt (Purpose)
Grse) Bhy e £ AT 1K
Date Fulk Name, Maling Adgfess and Zip Code of Creditor

)&

TSR,
iio %c( el o) Tk

A 303

— =

%QWO

—

%?MD

Nature of Debt (Purpose)

\S’Z?aﬂﬁ.f

o7, E;l;f M
Full Name, Mailing ress and Zip Code of Creditor

FesTp

Date
! I
Hature of Debt {Purpose}
Data Full Name, Mailing Address and Zip Coda of Creditor
! f
Nature of Debt {(Purpose)
Date Fuli Nama, Mailing Address and Zip Code of Creditor
! !
Nature of Debt {(Purpose)
Date Full Name, Mailing Address and Zip Code of Credijor
! !
Nature of Debt {(Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor

Mature of Debt (Purpose)

**End of Report***

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE § §

7

TOTAL ITEMIZED OBLIGATIONS | §

Py

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS | $

ey

93.4




